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TUBERCULOSIS MORTALITY IN THE UNITED STATES: 
1939-41 '? 
By J. YerusHaumy, Principal Statistician, H. E. Hrtitesor, Senior Surgeon, and 
C. E. Parmer, Surgeon, United States Public Health Service 


The Bureau of the Census has in recent years released more detailed 
mortality data than in previous years. These data, when correlated 
with the detailed figures on the composition of the population which 
became available from the 1940 Census, make possible more compre- 
hensive analyses of tuberculosis mortality than have heretofore been 
possible. It is the object of this paper to assemble and analyze, for 
purposes of easy reference, the material on tuberculosis which may be 
found in recent publications of the Bureau of the Census. 

Even a casual review of statistics on tuberculosis reveals the extraor- 
dinary progress that has been made in the control of the disease 
since the beginning of the century. The mortality rate was cut in 
half during the first 20 years and then halved again by 1940, that is, 
the 1940 rate was less than one-fourth that at the beginning of the 
century. 

This favorable trend continued through 1941; the rate for that year 
established an all-time low record. This is all the more encouraging 
in view of the expanding defense activities in 1941, which imposed 
great strains on the housing, sanitary, hospital, and medical facilities 
of many communities. Whether the transition from a period of 
defense activities to a war economy had an inhibiting effect on the 
downward trend of tuberculosis mortality cannot now be determined 
with certainty. Such fragmentary figures as are now available for 
1942 indicate that for the country as a whole there has been no serious 

1 From the Tuberculosis Control Section, States Relations Division, and the Division of Public Health 
Methods, National Institute of Health. 

The authors are indebted to Miss Jennie C. Goddard of the National Institute of Health for her assistance 
in analysis and in assembling the material. 

1 Based on data released by the Bureau of the Census in its annual publications and in Special Reports, 


as well as on some unpublished material made available by the Division of Vital Statistics of the Bureau 
of the Census, for which grateful acknowledgment is hereby made. 
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reversal of the trend. However, preliminary figures for some indi- 
vidual States are not so favorable. Provisional figures for the last 
quarter of 1942 reported from 35 States to the Public Health Service 
show only a slight increase when compared with similar figures for 
1941. It may, however, be significant that in its analysis of the first 
10-percent sample of death certificates (for August through November 
1942) the Bureau of the Census states: ‘‘Tuberculosis forms a higher 
proportion of the deaths from all causes in both urban and rural 
‘critical areas’ than in urban and rural ‘noncritical areas.’ ”’ * 

Many of the environmental conditions known to be associated with 
tuberculosis mortality and morbidity are aggravated during a period 
of national peril. In the previous World War tuberculosis mortality 
increased sharply in all countries in Europe. In addition the majority 
of tuberculosis victims are found in the age groups which furnish the 
greater part of the fighting men and industrial workers. The course 
of the disease during the war period is therefore of paramount 
importance. 

The long-range aspects of the tuberculosis problem may also be 
greatly influenced by the course of the disease and by the measures 
taken for its control during the war period. Already certain factors 
are operating which will have a profound effect on the future of tuber- 
culosis and its control. Chest X-ray films of millions of people are 
being taken now by induction stations and in mass surveys in war 
industries. Through these efforts tens of thousands of tuberculosis 
cases, primarily in the minimal stages, are discovered and brought to 
the attention of health officials. As a result, two facts stand out 
clearly: the case load of known tuberculosis will be at least doubled 
in a very short period of time; in addition it will contain proportion- 
ately many more minimal cases than the present case load. Radical 
changes in procedures for tuberculosis control are consequently 
indicated. 

The presentation at this time of the most recent record of tuber- 
culosis mortality may therefore serve not only as a measure of past © 
accomplishments but also as a base line for evaluating the success with 
which the very difficult problems of the immediate future will be met. 


TUBERCULOSIS MORTALITY, 1939-41 


In the 3-year period 1939-41, 181,288 deaths with tuberculosis as 
the primary cause were recorded in the continental United States. 
The average number of deaths per year was 60,429 and the average 
annual death rate per 100,000 population was 45.9. Tuberculosis (all 
forms) was seventh in numerical importance among the leading causes 
of death and accounted for 4.3 percent of deaths from all causes. 


§Ourrent Mortality Analysis, Vol. 1, No. 1, February 5, 1943. 
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Tuberculosis of the respiratory system accounted for more than 90 
percent of all tuberculosis deaths. 

Tuberculosis mortality is much higher among males than among 
females; the death rate for males in 1939-41 (53.6) was 41 percent 
higher than that for females (38.1). This excess in mortality among 
males is higher for tuberculosis than that for deaths from all causes; 
tuberculosis deaths formed 4.5 percent of all deaths among males 
and 4.0 percent among females. 

There are very large racial differences in tuberculosis mortality; 
the rate for Negroes in 1940 (123.5) was nearly three and one-half 
times that for whites (36.6).. The rate for Indians, Chinese, and 
other races was about double that for Negroes. This excess in the 
rate among nonwhites is larger than the excess in the total death 
rate: among whites tuberculosis accounted for only 3.6 percent of all 
deaths, amiong Negroes the percentage was 8.9, and among other 
races nearly one out of every five deaths was due to tuberculosis. 
Among nonwhites tuberculosis was third in numerical importance as 
a leading cause of death. 

Age-specific mortality rates ——The death rate from tuberculosis (al! 
forms) is very much higher in the older age groups than in the younger. 
The rate in 1940 was higher among infants (24.6) than among chil- 
dren 5-14 years of age, where it was at a minimum (5.5), increased 
rapidly in early adulthood, and continued to rise steadily with age. 
Table 1 and figure 1 present age-specific death rates by sex and race 
for 1939-41. A number of points of interest appear in figure 1. It 
may be seen that among children and young adults the rates for 
females are higher tban those for males, but, beginning with age 30 
and to the end of the life span, the rate is very much higher among 
males than among females, in both whites and nonwhites. Striking 
racial differences appear in the age-specific mortality rates. Among 
whites the rate increases with age but among nonwhites the highest 
rates are attained during the most productive age periods rather than 
at old age. Among nonwhite females the peak of mortality is reached 
in the age group 25-29. It is of interest that a similar situation 
obtained among the white population prior to 1930, as will be seen 
later. It was not until the early thirties that the age-specific 
mortality curve for whites flattened out. Figure 1 may also serve to 
indicate that the higher mortality rates for nonwhites are not due 
entirely to differences in age distribution of the races, since the in- 
creased mortality is present at practically all ages. 

In addition to the age-specific death rates it is also of interest 
to consider the distribution of tuberculosis deaths by age, that is, 
what percentage of tuberculosis deaths occur in each age group. 
This: obviously is not a measure of the risk of death from tubercu- 
losis in the various age groups; however, from the point of view of 
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control programs, it is of importance to know in which age groups 
tuberculosis deaths are concentrated. Table 2 and figure 2 present 
this information. It becomes immediately apparent that a large pro- 
portion of tuberculosis deaths occur in males during the most produc- 
tive industrial years and in females during the childbearing period; 
nearly one-half of all tuberculosis deaths occur between the ages of 
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FIGURE 1.—Mortality from tuberculosis (all forms) by age; average annual rate (per 100,000) by sex and 
race: United States, 1939-41. 


20 and 45 years. The concentration of deaths at these ages was 
even more pronounced among nonwhites, where nearly 60 percent of 
the deaths occurred at this most productive age period. Although 
it is undoubtedly true that some of the deaths at these ages are the 
final outcome of disease contracted earlier, nevertheless experience 
has shown that significant tuberculosis may be most readily found 
at the ages when people are most intensely engaged in gainful occu- 
pations. 

Of particular importance is the quantitative study of the contri- 
bution which tuberculosis deaths make to deaths from all causes in 
the various age groups; in other words, of every 100 deaths from all 
causes in each age group, how many are due to tuberculosis. The 
remarkable decrease in tuberculosis mortality, which resulted in low- 
ering tuberculosis from one of first rank in numerical importance to 
seventh, conceals the fact that this favorable situation does not hold 
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TABLE 2.—Percentage distribution of deaths from tuberculosis (all forms) by age, 
sex, and race: United States, 1939-41 


(Tuberculosis deaths in each age-sex group oom as percentage of all tuberculosis deaths in each 






































group) 
All races White Nonwhite 
- Both Both | Both 
0 0 0 
sexes Male | Female omnes Male | Female! caves Male | Female 
2.7 1.4 1.3 2.3 1.2 1.1 3.5 18 1.7 
8 -4 .4 6 -3 3 1.2 -6 -6 
1.3 -5 .8 .9 = -6 2.5 9 1.6 
5.6 2.0 3.6 3.7 1.4 2.4 10.3 3.8 6.6 
9.5 3.8 5.6 7.3 2.9 4.5 14.8 6.2 8.6 
aaa 10.3 46 5.7 8.8 3.9 49 14.0 6.4 7.7 
SSSR 9.6 5.0 4.6 8.8 4.6 4.2 11.6 61 6.5 
SEs Gas. 17.9 11.3 6.7 17.6 11.2 6.4 18.9 11.4 7.5 
- Sa 17.2 12.7 4.5 18.9 14.2 4.7 12.8 8.8 40 
Ee ees 13.2 9.6 3.6 15.9 11.6 4.2 6.4 43 20 
8.4 6.5 3.0 10.6 6.8 3.8 3.0 2.1 9 
75 and over........ 3.4 1.8 1.6 4.4 2.3 2.1 9 .6 3 
a 100.0 58.6 41.4 100.0 60.9 39.1 100.0 53.0 47.0 








for all age groups; from early adulthood to age 35 tuberculosis is 


still the first killer. 
Tuberculosis is among the first three leading causes of death for a 


relatively large portion of the life span (15-49 years of age). It 
holds first place at ages 15-34, second at 35-39, and third at 40-49. 
24.7 Bi mae 
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FiGurRE 2.—Percentage distribution of deaths from tuberculosis (all forms) by age and sex: United States’ 
1939-41. (Tuberculosis deaths in each age-sex group shown as percentage of all tuberculosis deaths.) 


For males tuberculosis is among the first three leading causes of death 
at ages 15-54 and for females at ages 10-44. For whites it is among 
the first three leading causes of death at ages 15-49; for both sexes, 
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ages 20-54 for males and 15-44 for females. For nonwhites, tuber- 
culosis is among the first three leading causes of death at ages 5-44 
and holds first place for a relatively long span of life (ages 10-39). 

Moreover, tuberculosis comprises a considerable part of deaths from 
all causes in many of the age groups. It may be seen from table 3 
that even among whites one out of every six deaths at ages 20-34 is 
due to tuberculosis. The situation is much worse among nonwhites 
where every third death at ages 15-34 is the result of this disease. 

Figure 3 shows the relation of tuberculosis deaths to deaths from 
all causes by age, that is, at each age group the number of deaths 
due to tuberculosis out of every 100 deaths from all causes is shown. 
The percentage starts at a low point in the younger ages, increases 
rapidly to reach a maximum at the most productive age periods, and 
declines continuously thereafter. The peaks in the curve are approxi- 
mately 5 years earlier among females (20-24 years of age) than among 
males (25-29 years of age). The peaks reached at the childbearing 
period for females are considerably higher than those reached by 
males at the most productive industrial ages. 


TaBLE 3.—Deaths from tuberculosis (all forms) as percentages of deaths from all 
causes, by age, sex, and race: United States, 1989-41 


PERCENT OF DEATHS FROM ALL CAUSES 






































All races White Nonwhite 
Am Both Both Both 
0) 
sexes Male | Female sense Male | Female sexes Male | Female 
Vater b...ccccooe 1.2 1.1 1.3 0.9 0.8 1.0 2.2 2.1 24 
>, 41 3.8 45 2.8 25 3.1 10.5 10.2 10.7 
| Ee 68 4.4 10.2 3.9 m7 6.8 18.6 127 25. 4 
Bae 15.9 10.3 23.0 10.2 6.2 16.1 32.5 26.0 87.9 
_ , eer 20.5 14.8 27.6 15.7 10.5 22.9 33.4 23.8 87.8 
Sl chscntmoceial 20.3 16.7 24.6 17.2 13.7 21.8 23.3 25.4 31.3 
, eee 16.9 16.1 17.7 15.1 14.2 16.3 21.8 22.0 21.5 
|, Er 11.4 12.6 9.8 10.6 11.5 a2 140 16.2 11.5 
_. , Peas 6.3 7.8 42 6.1 7.6 3.9 7.6 9.3 6.2 
_, aaa 3.4 4.1 2.3 3.3 4.0 2.3 41 5.0 29 
EERE §® 2.0 1.4 1.7 1.9 1.3 21 2.6 15 
75 and over...... -6 ov -6 6 6 .6 8 1.0 6 
dl 4.3 4.5 4.0 7s 3.9 3.2 9.3 9.2 0.5 
AVERAGE ANNUAL NUMBER OF DEATHS FROM ALL CAUSES 
9} 77,281 59,267 | 109,224 62,130} 47,004) 27,324 15, 151 12, 173 
11, 610 6, 646 4, 964 9, 601 5, 567 4,034 2,009 1,079 930 
11, 748 6, 900 4,849 9, 459 5, 683 3, 776 2, 290 1, 217 1,073 
21,325 | 11,976 9, 349 15, 872 9, 495 6, 377 5, 453 2, 481 2,972 
27,919 , 583 | 12,386 20,318 | 11,831 8, 487 7, 601 3, 702 3, 899 
30, 707 16,675 | 14,033 22, 197 12, 372 9, 825 8, 511 4, 303 4, 208 
34, 457 8, 831 15, 626 25, 354 14,123} 11,231 9, 103 4,708 4,395 
95,295 | 54,001 | 41,204 72,066 | 42,046 | 30,020| 23,229; 12,045 11, 184 
163, 371 554 | 64,818 134,092 | 82,424 | 61,668) 20,280] 16,130 13, 150 
232, 662 | 139, 685 977 | 205,653 | 124,743 | 80,910] 27,009] 14,942 12, 067 
_ SAR 300, 343 | 168,512 | 131, 831 276, 559 | 155,039 | 121,520 | 23,784 13, 473 10, 311 
75 and over...... 333, 643 | 166,129 | 167,515 | 316,034 | 156,864 | 159,170) 17, 610 9, 265 8, 345 
All ages_......... 1, 400, 936 | 781,637 | 619,298 |1, 217,270 | 682,873 | 534, 397 183,665 | 98,764 84, 901 
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The data shown in table 3 and figure 3 have a practical application 
which is pertinent in these times. It is becoming extremely difficult 
to evaluate trends in tuberculosis mortality in many parts of the 
country because population estimates, on which mortality rates are 
based, are very unreliable. This is especially true for age-specific 
mortality rates which may be computed with a reasonable degree of 
accuracy only for a census year. The further removed from such a 
year, the less reliable become the data on age composition of the 
population. It thus becomes necessary to consider a useful index 
of the trend and current changes in tuberculosis mortality which is 
independent of population enumeration. 

Figures similar to those shown in table 3, that is, the percentages of 
deaths from all causes which are due to tuberculosis, may well serve 
as such an index, particularly during the war period. The main 
limitation of this index is the fact that a radical change in the age- 
sex-race composition of the population will produce extreme changes 
in it even if no change occurred in the relative standing of tuberculosis 
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FicurE 3.—Deaths from tuberculosis (all forms) as percentages of deaths from all causes, by age, sex, and 
race: United States, 1939-41. 2 


mortality to mortality from all causes. However, this may easily be 
overcome when the index is constructed specific for these factors, as 
in table 3 and figure 3. If any one of the four curves presented in 
figure 3 be compared with a corresponding curve of a later period, it is 
possible to discover early the changes in tuberculosis mortality in 
relation to mortality from all causes. It is important to note that 
if an epidemic of considerable magnitude of any other disease occurs, 
the index may give a false sense of security in relation to tuberculosis 
because it may decrease owing to the inflated number of total deaths. 
These factors must therefore be taken into consideration when the 
index is used. 
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This index is the best available measure of changes in tuberculosis 
mortality in most areas and, if carefully studied, will serve as an 
indicator of the course of the disease, particularly in critical areas 
during the war period. Among its advantages, in addition to its 
complete independence of unknown population data, are the relative 
ease with which it may be obtained and the fact that it may be kept 
current at frequent intervals with little effort. It is, therefore, im- 
portant for health departments to construct for their localities for 
previous years, curves similar to those shown in figure 3, and to keep 
them on a current basis for the purpose of observing changes in 
tuberculosis mortality that may be taking place. 

Place of death and place of residence.—A relatively large proportion 
of tuberculosis deaths do not occur in the home and in many cases 
not even in the community in which the deceased resided. The 
tabulation of tuberculosis deaths according to place of death differs, 
therefore, from that according to place of residence. The former is 
influenced by the location of sanatoria, mental institutions, and general 
hospitals, while the latter comes nearer to measuring environmental 
and other conditions which are associated with tuberculosis. It can- 
not be said that present residence allocation procedures are completely 
satisfactory in the case of tuberculosis. Ideally each death should be 
allocated to the place where the disease was contracted but, because 
of the chronic nature of tuberculosis, that is very difficult to do in 
many cases. Nevertheless, rates based on residence figures are much 
more meaningful than those based on place of occurrence of death. 

Table 4 presents for the year 1940 ‘ the distribution of deaths from 
respiratory tuberculosis in three broad groups of communities: the 
larger cities (100,000 or more population), intermediate-sized cities 
(2,500 to 100,000 population), and rural areas. Figures are presented 
to show the number of deaths that occurred in these localities, the 
number of deaths of residents of these localities, and death rates 
computed on a residence basis. It may be seen that the number of 
persons who died in rural areas is larger than the number of residents 
of these areas who died. Conversely, deaths occurring in the larger 
cities are fewer than the number of deaths of residents of those same 
areas. This is an indication of the considerable movement of patients 
primarily to sanatoria, which are generally located in rural areas. 

The differences in death rates from tuberculosis (all forms) in 1939- 
40 among residents of cities of specified size are shown in figure 4 for 
males and for females. It will be seen that the death rate for males is 
considerably higher among residents of the larger cities (71.4) than 
among residents of the intermediate-sized cities (52.3) and this in turn 
is much higher than the rate among residents of rural areas (44.0). It 


‘ Similar figures for 1939 and 1941 are not available, 
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TABLE 4.—Mortality from respiratory tuberculosis in cities of specified size and 
rural areas: Deaths that occurred in these areas, deaths to residents of these areas, 
and death rates on a residence basis, United States, 1940! 


DEATHS PER 100,000 RESIDENTS 



























































Cities of | Cities of Rural 
Race Sex 100,000 | 2,500- | ‘Qroas | All areas 
or more | 100,000 P 
Both sexes 50.1 40.4 38. 2 42.2 
es 65.6 48.4 41.5 50. 2 
Female. -_-- 35.1 32.7 34.6 34. 2 
| EE an ee eee eer mee 37.8 33.0 31.4 33.7 
a EE eee Fs §2.1 40.9 35.4 41.7 
| RS SE TRY 24.1 25.5 27.1 25.7 
ERE ERP Ee eer eee 165. 5 128.0 86. 6 116. 6 
BID. cnciciicesmeeinane Tae Ee eL eP . 196. 9 142.7 86.4 126.7 
SS el ese 136.7 115.1 86.8 106.9 
| 
NUMBER OF DEATHS TO RESIDENTS OF AREA 
| ee a 19, 017 14, 707 21, 852 55, 576 
ne Sa NES Serres siaehaas 12, 218 8, 596 12, 331 33, 145 
ACE ee EF 6, 799 6, 111 9, 521 22, 431 
OE EE OD aS 12, 998 11, 103 15, 787 39, 888 
EE ae ee EE a 8, 791 6,715 9, 261 24, 767 
a 4, 207 4, 388 6, 526 15, 121 
SRI oct ne acanaaiaed 6, 019 3, 604 6, 065 15, 688 
eas | PS ee 3, 427 1, 881 3, 070 8, 378 
| ESS a ee 2 ete SS 2, 592 1, 723 2, 995 7, 310 
NUMBER OF DEATHS OCCURRING IN AREA 

Both sexes..................-.----| 16,968] 12,588] 26,020 55, 576 
Se eee a RES PETE Se eee 10, 790 7, 210 15, 145 33, 145 
ERE Ra Ee 6, 178 5, 378 10, 875 22, 431 
iota cindadineniitininndaiminnd 11, 661 9, 536 18, 691 39, 888 
Ie | RR ee es 2 ee 7, 768 5, 657 11, 342 24, 767 
SOU kita cticas anita incense 3, 893 3, 879 7, 349 15, 121 
CS SE Se aaa 5, 307 3, 052 7, 329 15, 688 

es S| RES OE eT Pe 3, 022 1, 553 3, 803 8, 37 
a RE ER ESS 2, 285 1, 499 3, 526 7, 310 




















1 Unpublished data furnished by U. S. Bureau of Census. 


is significant that the variation of the death rate with size of city is 
almost negligible for females. This may be indirect evidence of the 
association between tuberculosis and industrialization. A similar 
difference obtains by size of city for the white and for the nonwhite 
population. 

More than one-half (56 percent) of all deaths from respiratory 
tuberculosis occurred in institutions. The percentage of institutional 
deaths was higher among whites (58 percent) than among nonwhites 
(52 percent). The distribution of deaths from respiratory tuberculosis 
in 1940 by type of institution in which they occurred is shown in 
table 5. The largest number of deaths occurred in tuberculosis hos- 
pitals (24 percent). The next largest number otcurred in general 
hospitals (23 percent), and a relatively large number occurred in 
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Ficurg 4.—Mortality from tuberculosis (all forms) among residents of cities of specified size and of rural 
areas by sex: United States, 1939-40. 


mental institutions (6 percent). In terms of type of control of the 
institutions, the largest number of deaths occurred in governmental 
institutions (State, city, and county), in which 71 percent of the 
institutional deaths occurred. Fifteen percent of all institutional 
deaths occurred in private nonprofit institutions. More than 2,100 
deaths from tuberculosis occur annually in institutions operated by the 
Public Health Service. 

Deaths from respiratory and other forms of tuberculosis —Tuberculosis 
of the respiratory system accounted for the largest proportion of all 
deaths from tuberculosis (92 percent). However, deaths from other 
forms of tuberculosis are by no means negligible since they amount 
to about 5,000 annually. Of nonrespiratory tuberculosis deaths, the 
largest number (about 1,400) are due to tuberculous meningitis, a 
considerable number are due to so-called disseminated or miliary 
tuberculosis (approximately 1,100 deaths), and the remainder are 
scattered among tuberculosis of various parts of the body. Although 
nonrespiratory tuberculosis accounts for fewer than 10 percent of all 
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tuberculosis deaths, it may be important to pay special attention to 
these types during the war period, since it was especially in nonrespira- 
tory types of tuberculosis that the recent wartime increase occurred in 


England. 


TABLE 5.—Percentage and number of deaths from respiratory tuberculosis by type 
of institution in which they occurred: United States, 1940 


























Percentage Number of deaths 
Place of death N 7 
on- ; Non- 
Allraces; White white Allraces| White white 
Type of institution: 

Tee 0 isc coccntindsocconnnts 44.1 42.5 47.9 24, 467 16, 949 7, 518 
General hospitals...........--- 22. 5 22. 1 23. 4 12, 507 8, 833 3, 674 
Maternal and infant a-- a 1 1 57 44 13 
Tuberculosis hospitals. - sania 23.7 24.7 21.1 13, 146 9, 839 3, 307 
Other nonresident hospitals.- eee ahead 1.7 1.8 14 716 221 
Nonresident institutions._......... abe -6 5 -6 320 219 101 

Mental institutions. -__..............-- 6.4 7.2 4.3 3, 550 2, 876 67 
Other resident institutions..........-. 1.1 1.0 Ll 592 412 180 
Dt Bs inn cccasacncdniod 100. 0 100.0 100.0 55, 57 39, 888 15, 688 

Type of control: 

Indian i i Soe Se ke 3.3 269 2 7 
PO SO a See ee 5 0.6 .4 171 141 30 
U.S. *pnbiic Health Service and other. 6.8 7.4 5.0 2,114 1, 704 410 
a Eee SSS 70.9 68.6 77.7 22, 071 15, 725 6, 346 
RR oe EES ee 14.9 16.8 9.6 4, 641 3, 857 784 
gaa Ses Tse 3.1 3.6 1.8 71 82 143 
URES RRS 2.8 3.0 2.3 872 682 190 
Deaths in institutions. ...........-.- 100.0 100.0 100.0 31, 109 22, 939 8, 170 























The higher rate for males compared with that for females was 
present in both types but was more pronounced for respiratory than 
for “other forms” of tuberculosis. The difference between whites and 
nonwhites was also apparent in both types of tuberculosis but was 
greater in nonrespiratory tuberculosis. The rate for respiratory 
tuberculosis among males was 125.1 for nonwhites and 41.5 for whites, 
a ratio of 3 to 1; while for nonrespiratory tuberculosis the rates were 
12.8 for nonwhites and 3.2 for whites, a ratio of 4 to 1. 

The form of the death rate curve by age is not the same for the 
different types of tuberculosis. The main difference occurs in tuber- 
culous meningitis. Figure 5 presents on a semilogarithmic scale 
death rates separately for pulmonary tuberculosis, tuberculous menin- 
gitis, and all other forms. It may be seen that the curve for tubercu- 
lous meningitis is different from that of either of the other two types. 
The latter two increase with age, while the curve for tuberculous 
meningitis decreases continuously with age. Whereas in early child- 
hood there were nearly as many deaths from tuberculous meningitis 
as there were from pulmonary tuberculosis, in the older age groups 
the former is of negligible numerical importance. 

The variation in the death rate by size of community was not much 
different for tuberculosis of the respiratory system than for other 
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forms. For example, the rate for pulmonary tuberculosis among 
whites was 38.6 in the larger cities and 31.6 in rural areas, while the 
rate for other forms of tuberculosis decreased from 3.1 to 2.6. Similar 
figures obtained for nonwhites, for whom the rate for respiratory 
tuberculosis was 167.4 in the larger cities and 86.7 in the rural areas, 
while for other forms of tuberculosis the rate was 19.8 in the larger 
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Figure 5.—Death rates (per 100,000) from pulmonary tuberculosis, tuberculosis meningitis, and from 
other forms of tuberculosis by age: United States, 1939-40. 


cities and 7.1 in the rural areas. It is interesting to note that, for both 
tuberculosis of the respiratory system and for other forms of tuber- 
culosis, the difference between the death rate for whites and that for 
nonwhites increased with size of city. The ratio of the nonwhite rate 
to that of the white was nearly 5 to 1 in the larger cities and decreased 
continuously with size of community to 2.7 to 1 in the rural areas. 

Contributory causes of death—The statistics presented above are 
based on deaths which were assigned to tuberculosis as the primary 
cause of death. These do not represent all deaths due to the disease. 
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For one thing not all cases of tuberculosis are diagnosed and reported 
as such on death certificates. In addition, on a number of certifi- 
cates more than one cause of death is stated. In such cases death is 
assigned to a primary cause by means of set rules specified in the 
Manual of Joint Causes. The understatement of tuberculosis deaths 
resulting from the latter is not very large because, according to the 
Manual, tuberculosis takes precedence over the great majority of 
other causes. 

It is interesting to know the number of death certificates on which 
tuberculosis was mentioned and assigned either as a primary or a 
contributory cause of death. Such information is not available for 
all years. In 1940 there were recorded, in addition to the 60,428 
deaths with tuberculosis (all forms) as a primary cause, 2,214 deaths 
which were assigned to other causes but in which tuberculosis was 
mentioned as a contributory cause. The total number of deaths with 
tuberculosis as primary or secondary cause was therefore 62,642 and, 
of that number, in 3.5 percent of the cases it was secondary. 

Of the 60,428 deaths with tuberculosis as primary cause there were 
13,898 (23 percent) in which other causes were mentioned as con- 
tributory. In addition on 6,442 certificates two forms of the disease 
were recorded and on 40,888 one form of tuberculosis was the only 
cause mentioned. 

It is of interest to consider what causes are mentioned as contribu- 
tory to tuberculosis and what are the primary causes to which tuber- 
culosis is secondary. This information is presented in table 6. It 
may be seen that diseases of the heart are the most common cause 
secondary to tuberculosis. They accounted for 3,273 (23.6 percent) 
of the 13,898 tuberculosis deaths in which a secondary cause was 


TaBLE 6.—Principal causes of death secondary to tuberculosis (all forms) and those 
to which tuberculosis (all forms) is secondary: United States, 1940 


CAUSES SECONDARY TO TUBERCULOSIS 























Cause Percent Number 
TE IOS rk a ET A OO. er ET 23.6 3, 273 
Influenza and pneumonia (all forms) --............-.......-.-.---.-------------- 13.7 1, 903 
LEED AL ILL EEA LEED 9.1 1, 268 
a stage deasthdimapinladipatimentieeunin 5.7 795 
a a aici ncnibaamaiadienaianninaenddinhine 5.7 788 
IS cla ht cidade esata bine tbninalaninittiiiunesibdantbneaain 42.2 5, 871 
| Ee Sa ee ae A ne ne RON Re ee Se Te mee 100.0 13, 898 
CAUSES TO WHICH TUBERCULOSIS IS SECONDARY 

I a i at 40.9 906 
ED tal RETA ERE A A ETE ET, RELI hE LEE 25. 4 563 
se a one ee > ame 7.8 172 
Fd en euntranpbacbalbieeoiaanacar 6.8 151 
nee ee NS ORE EEE Ae 28 63 
SE idiniansenthdlbaatacnennadadasictnnidcennabiionamestnedinghitduden 16.2 359 
vei ibind-tiiniceiaiaieceinindh., Aeiatneipnintiainelnbininaunbkannssinenedupiiliaiesnamatelll 100.0 2, 214 
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mentioned. The next group of secondary causes was influenza and 
pneumonia, accounting for 13.7 percent, followed by mental disease 
and deficiency (9.1 percent). 

Of the 2,214 deaths in which tuberculosis appears as a contributory 
cause, the most common primary cause was syphilis, accounting for 
906 deaths (40.9 percent). Cancer was next in frequency with 563 
deaths (25.4 percent). Accidents were third with 172 deaths (7.8 
percent). 





TREND OF TUBERCULOSIS MORTALITY 


Many factors have contributed to the extraordinary achievements 
in the control of tuberculosis as reflected in the reduction of the death 
rate from around 200 per 100,000 at the beginning of the century to 
less than 45 per 100,000 at present. These factors are in the main the 
results of man’s endeavor to control his environment. Some are 
tangible, such as the discovery of the causative organism and modes 
of transmission of the disease; many others are not so definite and may 
be stated vaguely to be the results of improvements in the “‘standard 
of living.” The direct relationship of any one factor to the reduction 
of tuberculosis mortality may be difficult to prove and open to debate. 
The combination of all the factors, however, has reduced the mortality 
rate, in the course of half a century, to such an extent that the eradi- 
cation of tuberculosis is within the realm of possibility. But it must 
be realized that it is at this point in the trend that the ratio of effort 
exerted to results achieved is highest. It is relatively easier, for ex- 
ample, to produce a 10-percent reduction from a high rate of 200 than 
it is to achieve a similar percentage reduction from a rate of 50. This 
statement is made only to emphasize that, in order to achieve the 
desired final results, even greater efforts will be required. 

Table 7 and figure 6 present graphically the reduction in tuberculosis 
mortality from 1900 to 1941. It is rare to find a disease which shows 
a continuous, year-by-year decline such as is apparent in figure 6. 
With only minor exceptions (particularly that of 1918) the rate each 
year has been lower than the one preceding it. Actually the reduc- 
tion has been even more gratifying than that shown in the figure, for 
during this period the population of the United States was continually 
aging. In addition, statistics are presented for the expanding Death 
Registration Area. The States that came into this Area in later years 
are also those baving the higher tuberculosis mortality rates. The 
actual improvement in tuberculosis mortality is therefore even greater 
than that shown in the figure. 

The decrease in tuberculosis mortality has been greater for females 
than for males. Between 1920 and 1940 there has been a 66-percent 
reduction in the mortality of females but only a 54-percent reduction 
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TABLE 7.—Death rates from tuberculosis (all forms): United States expanding 
Death Registration Area, 1900-41 

















Tuberculosis (all forms) Tuberculosis (all forms) 
Year Year 
Deaths per | Number of Deaths per | Number of 
100,000 deaths 100,000 deaths 
44.4 5y, 251 0 a SS ee 113. 1 97, 366 
45.9 I eae 125.6 104, 486 
47.1 61, 609 Fae ee. 149.8 118, 334 
49.1  { ee 143.5 100, 789 
53.8 69, 324 eee 138. 4 92, 688 
55.9 71, 527 nh Rk See 140. 1 86, 726 
55.1 6” aeemeensied: 141.7 86, 359 
56.7 | te eles res 143. 5 83, 434 
59.6 | | Se Peres etl 145. 4 79, 734 
62.5 74, 267 SS a 155.1 83, 663 
67.8 8 ee eee ee 153. 8 73, 028 
71.1 83, 352 Ey SEES SES 156. 3 69, 105 
75. 3 86, 885 eg die ea lg 162. 1 62, 628 
78. 3 89, 007 ‘ 174.2 60, 194 
79. 6 85, 194 175.8 59, 393 
85. 5 88, 740 179.9 39, 168 
84.8 86, 510 188. 1 40, 125 
87.9 87, 346 177.2 37, 102 
91.7 88, 788 174.2 35, 859 
95.3 88, 385 189.9 38, 434 
97.6 85, 739 194.4 38, 820 


























in that of males. In 1920 the rate for males (116.6) was only 6 
percent higher than that for females (109.5), whereas in 1941 the 
mortality from tuberculosis for males (52.3) was 43 percent higher 
than that for females (36.5). It is of interest that the acceleration 
in the rate of decrease in mortality of females as compared to that of 
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Fiacure 6.—Trend of mortality from tuberculosis (all forms): United States expanding Death Registration 
Area, 1900-41. 


males began in the late twenties and continued through the decade 
of the thirties. The rate of decrease for males has been rather 
uniform during the 20-year period, whereas for females the rate of 
decrease paralleled that of males up to 1927 and from then on the 
reduction was at a much faster pace. 
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The reduction in tuberculosis mortality was experienced by other 
racial groups as well as by whites. However, the reduction was 
greater for whites than for nonwhites; between 1920 and 1940 there 
was a reduction of 63 percent among the white population and only 
a 5l-percent decrease among nonwhites. The result is that while 
in 1920 the rate for nonwhites (262.4) was about two and one-half 
times as high as that of whites (99.5), in 1940 the rate for nonwhites 
(128.0) was three and one-half times that for whites (36.6). In the 
last decade, however, the rate of decrease among nonwhites (33 per- 
cent) was nearly the same as that among whites (37 percent). It was 
in the decade between 1920 and 1930 that the reduction was much 
more accelerated among whites (42 percent) than among nonwhites 
(27 percent). 
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FIGURE 7.—Deaths from tuberculosis (all forms) as percentages of deaths from all causes: United States 
expanding Death Registration Area, 1900-41. 


The larger decrease in the tuberculosis mortality rate among 
females as compared with males was present among whites (70 per- 
cent as against 57 percent) and among nonwhites (57 percent as 
against 46 percent). 

That the reduction in tuberculosis mortality has been more accel- 
erated than that of mortality from all causes is illustrated by figure 
7 and table 8, which show the trend of tuberculosis deaths as per- 
centages of deaths from all causes from 1900 to 1941. In 1900 
more than 11 percent of all deaths were assigned to tuberculosis. 
The proportion of tuberculosis deaths decreased only slightly in 
the first 20 years, but since 1920 the decline has been rapid. In 
1919 nearly 10 percent of all deaths were due to tuberculosis, in 
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TaBLE 8.—Deaths from tuberculosis (all forms) as percentages of deaths from all 
causes: United States expanding Death Registration Area, 1900-41 




















| 
Deaths — | ‘Deaths —_ 
tuberculosis; ,; tuberculosis 
Number of Number of 
Year wo deaths from || Year “ear deaths from 
déaths from} #!! causes ' deaths from] 4!! causes 
all causes all causes 
4.2 1, 397, 642 ] i iiniictictitendalentataos 8.7 1, 118, 070 
4.3 1, 417, 269 || 1919. ox 9.7 1, 072, 263 
4.4 A Gir, GOT Ti sees! . 3328. Le 8.3 1, 430, 079 
4.6 1, 381, 391 ERE Oe eee 10.3 981, 239 
4.8 1, 450, 427 || 1916 ree ee £4 Oe 10.0 924, 971 
4.8 1, 479, 228 || 1915 ae 10. 6 815, 500 
5.0 1, 392, 752 || 1914 . is Re 10.6 $10, 914 
5.1 1, 396, 903 10.4 
5.6 1, 342, 106 10.7 745, 771 
5.7 1, 293, 269 11.2 749, 918 
6.1 1, 307, 273 10. 5 696, 8 
6.3 1, 327, 240 11.0 630, 057 
6.3 | 1,369, 757 11.0 567, 245 
6.5 1, 361, 987 10.9 550, 245 
7.0} 1,211,627 11.2 531, 005 
7.1 1, 257, 256 11.3 345, 863 
7.3} 1,191,809 11.5 349. 855 
7.6 1, 151, 076 11.3 327, 205 
7.6 1, 174, 065 11.3 318. 636 
8.2 1, 083, 952 11.6 332, 203 
8.5 1, 009, 673 11.3 343, 217 























1930 the percentage had dropped to 6.3, and by 1940 only 4.3 per- 
cent of all deaths were due to that cause. 

The figure illustrates also that during a year of a great epidemic 
(1918) the index declined although tuberculosis mortality was higher 
in that year than in adjacent years. 

Tuberculosis mortality decreased faster than mortality from all 
causes among both whites and nonwhites. Improvement in tubercu- 
losis mortality relative to mortality from all causes, however, was 
more apparent among whites than among nonwhites. For example, 
among whites tuberculosis contributed 7.9 percent to the mortality 
from all causes in 1920, 5.4 percent in 1930, and 3.5 percent in 1940; 
the corresponding percentages among nonwhites were 14.8, 11.8, 
and 9.3, respectively. 

There was practically no difference between the sexes in the im- 
provement of tuberculosis mortality relative to mortality from all 
causes. The proportions which tuberculosis formed of deaths from 
all causes were nearly the same for both sexes in each of the three 
decades. 

There have been great changes in terms of the place (rank) of 
tuberculosis among the leading causes of death since the beginning 
of the century. For both sexes, all races and all ages, tuberculosis 
was the first cause in numerical importance in 1900 and in 1910, 
third in 1920, and seventh in 1930 and in 1940. For nonwhites 
the rank of tuberculosis as a cause of death changed much less than 
for whites: it was second in numerical importance in 1920 and in 
1930, and third in 1940. Among whites, tuberculosis was third in 
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rank as a cause of death for males in 1920 and seventh in 1930 and 
in 1940. Corresponding figures for females were fourth, sixth, and 
eighth, respectively. 

The reduction in tuberculosis mortality occurred in both pul- 
monary and “other forms” of tuberculosis. The rate for pulmonary 
tuberculosis was 174.5 in 1900 and 40.8 in 1941. The corresponding 
figures for “other forms” of tuberculosis were 19.9 and 3.7, respec- 
tively. The reduction in the nonpulmonary forms to 1920 was not 
as continuous or regular as that in pulmonary tuberculosis. In fact, 
in the first decade of the century there was no reduction in the mor- 
tality from ‘other forms” of tuberculosis and only slight annual 
reductions up to 1920. In the last decade, however, the decrease in 
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FIGURE 8.—Mortality from tuberculosis (all forms) by age for three decades: United States Death Registra- 
tion Area. (Average annual death rates 1919-21, 1929-31, and 1939-41.) 


nonpulmonary tuberculosis was much more rapid than that in 
tuberculosis of the respiratory system. Thus, the rate for the former 
was 8.1 in 1930 and 3.7 in 1941, a decrease of 54 percent. The cor- 
responding figures for pulmonary tuberculosis were 63.0 and 40.8, 
a reduction of only 35 percent. 

Trend of tuberculosis mortality by age——Every age group shared 
in the reduction of the mortality rate. However, not all the age 
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groups benefited to the same degree. The differences in the relative 
reduction in the various age groups have resulted in a flattening out 
of the age-specific curve, particularly among white males, as may 
be seen from figure 8 and table 9, which show tuberculosis mortality 
rates by age in each of three decades (1919-21, 1929-31, 1939-41). 
The curves for the first two decades are peaked at ages 25-29. In 
the curve for 1940 the rate increased continuously with age, the 
highest rate being attained at old age. This is a result of the fact 
that the rate of reduction in tuberculosis mortality has not been 


TABLE 9.—Average annual death rates from tuberculosis (all forms) by age, sex, and 
race: United States Death Registration Area, 1919-21 and 1929-31 
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uniform at all ages. In general, the percentage reduction was 
nearly twice as high in the younger as in the older age groups. For 
whites the decrease between 1920 and 1940 was approximately 80 
percent in the age group under 20, around 70 percent at ages 20-44, 
and less than 50 percent in the older age groups. The same is true 
when the 1940 rates are compared with those of 1930: the decrease 
was approximately 55 percent in the younger ages, 45 percent at 
ages 20-44, and 25 percent in the older ages. Although not so 
pronounced as in the case of whites, a similar differential by age in 
the rate of decrease is also noticed among nonwhites. For non- 
whites, however, the curve for 1940 still exhibits a peak at ages 20-29. 
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FIGURE 9.—Percentage decrease in the morta’:ty rate from tuberculosis (all forms) by age, sex, and race: 
by age, sex, and race: 
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The relative decrease in the mortality rate was much greater for 
females than for males in the older age groups. However, during 
the most fertile age period (15-29 years of age) the percentage 
decrease was smaller for females than for males. This is true for 
both whites and nonwhites as may be seen from figure 9 and table 10. 
For nonwhites the period when the reduction among males was 
higher than among females is 5 years earlier than among whites. 
This may suggest that this phenomenon is associated with child- 
bearing, since nonwhite females generally begin bearing children 
earlier than the white. 

The differences in percentage decrease of tuberculosis mortality 
rates by age and sex, in addition to the changing age composition of 
the population, result in differences in the percentage distribution of 
tuberculosis deaths by age in the three decades. The detailed data on 
percent of tuberculosis deaths for the three decades by age, sex, and 
race are shown in table 11. The data (all races, both sexes) are illus- 
trated in figure 10. It is seen that relatively fewer deaths in the later 
than in the earlier decades are concentrated in the younger age groups 
and more deaths occur in the older age groups. The biggest relative 
change occurred in the age group 45-64. In this age group occurred 


TaBLeE 11.— Percentage distribution of deaths from tuberculosis (all forms) by age, 
sex, and race: United States Death Registration Area, 1939-41, 1929-31, and 
1919-21 

cas deaths in each age-sex group shown as percentage of all tuberculosis deaths in each racial 
group 










































































All races | White | Nonwhite 
“- Both | Both | Both 
ot ot $ | ot ; 
sones Male | Female | sexes Male | Female | cones Male | Female 
1939-41 
=" l l 
Under, 20..........- 10.4 4.3 6.0 7.6 3.2 | 4.3) 17.8 73 10.4 
paises ates 47.3 24.7 22.6 42.6 22.6; 0.0) 503 30.0 29.3 
apa 30.3 22.2 8.1 34.8| 25.8 89) 19.2 13.1 6.0 
65 and over______- 11.8 7.3 4.5 15.0 9.2 | 5.8 3.8 2.6 1.2 
All ages.._......_- 100.0 58.6 41.4} 100.0 60.9 | 39.1 | 100.0 53.0 47.0 
1929-31 
i eo eee , ses 
Under 20 : 14.4 6.1 82) 18! 581 67| 21.3 | 8.9 12.4 
pokes’ 53.5 27.4 26. 1 51.0| 26.4 24.6 60.4} 30.2 30. 2 
_ > ete 23.4 15.6 7.8 2.5! 17.9 8.6). 15.0] 9.4 5.6 
65 and over_______- 8.6 4.9 3.7 10.6 5.9 4.6 | 3.1 1.9 | 1.1 
All ages.........-- 100. 0 54.1 | 45.9 | 100.0 55.4 44.6 | 100.0 50. 5 49.5 
Boe | 
1919-21 
= 
Under 20 16.9 7.4 9.5 15.4 6.8 8.6 22.7 9.5 13.3 
Rios 55.5 28.4 27.1 54.4 28.3 26.1 59.9 28.9 31.0 
oes 20.7 13. 5 7.3 22.5 14.7 7.8 13.8 8.6 5.2 
65 and over_______- 6.7 3.7 3.0 7.6 4.2 3.4 3.2 1.9 1.3 
: 
Allages..........._| 100.0 53.1 46.9 | 100.0 54.1 45.9| 100.0 49.1 50.9 
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FIGURE 10.—Percentage distribution of deaths from tuberculosis (all forms) in broad age groups: United 
States Death Registration Area, 1919-21, 1929-31, and 1939-41. 


20.7 percent of all tuberculosis deaths in 1920 and 30.3 percent in -. 
1940. On the other hand, while one-sixth of all tuberculosis deaths 
in 1920 were of persons under’ 20 years of age, in 1940 only one-tenth , 
of the deaths occurred in that: age group. The change is consistent 
and gradual for the three decades and is in the same general direction . 
in each of the two sexes and of the two races, as may be seen from. 
table 11. 
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FIGURE 11.—Deaths from tuberculosis (all forms) as percentages of deaths from all causes by age for four 


decades: United States Death Registration Area. (Death rates for 1910, and average annual death rates 
for 1919-21, 1929-31, and 1939-41.) 
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TaBLe 12.— Deaths from tuberculosis (all forms) as percentages of deaths from all 
causes, by age: United States Death Registration Area, 1919-21, 1929-31, and 


1939-41 

















Percent ef deaths from all causes Deaths nae S erage 
Age — sia sane 
1939-41 1929-31 1919-21 1939-41 1929-31 1919-21 

0, ee nee 1.2 1.7 2.3 136, 549 190, 357 229, 489 
SS eee ee 4.1 5.0 6.2 11, 610 22, 970 26, 219 
EES ST eae ce 6.8 8.6 11.3 11, 748 17, 722 18, 812 
+e. ee 15.9 19.8 25.0 21, 325 30, 636 20, 419 
SE iy eS 20.5 25.6 31.2 27,919 41, 076 40, 749 
| eee 20.3 24.3 23.3 30, 707 41, 512 45, 

ESE SEAS 16.9 19.8 23. 5 34, 457 43, 759 45, 505 
SARE REE Eat 13.2 15.3 20.3 41, 781 53, 496 48, 238 
a 10.0 11.8 17.2 53, 514 60, 850 45, 248 
ae ae 7.4 8.9 13. 5+ 71, 381 70, 784 49, 935 
a td 5.5 6.5 9.8 91, 990 82, 678 52, 218 
ESS ee 4.0 4.7 7.2 107, 442 90, 668 58, 835 
(a ee 2.9 3.4 5.3 125, 220 105, 032 60, 657 
| UR Se Sor eS" 2.1 2.6 3.8 147, 100 115, 385 73, 158 
70-74__ 1.4 1.8 2.5 1453, 243 122, 058 75, 679 
eee ae .6 .8 1.1 333, 643 243, 849 161, 138 
ee ee 4.3 6.3 9.0 1, 400, 936 1, 334, 757 1, 074, 726 




















The changes that occurred in tuberculosis relative to total mortality 
by age are shown in figure 11 and table 12, which present the per- 
centages of tuberculosis deaths to deaths from all causes by age in 
the three decades, 1919-21, 1929-31, and 1939-41. The curve for 
each decade lies entirely below that of the preceding one, indicating 
that for each age group tuberculosis formed a smaller proportion of 
total deaths in 1940 than in 1930 and that of the latter in turn was 
smaller than that for 1920. For example, at ages 20-24 nearly one- 
third of all deaths were due to tuberculosis in the first of the three 
decades but only one-fourth of the deaths in 1930 and only one-fifth 
of the deaths at these ages in 1940 were due to tuberculosis. The 
relative decrease was greatest for the youngest age groups and least 
for the age group 25-34. It is also worthy of note that the curve for 
the latest decade is not as sharply peaked at ages 20-24 as are the 
curves for the earlier decades. 

It is of interest to consider what the improvements in the age- 
specific mortality rates mean in actual number of lives saved annually. 
For example, if the age-specific mortality rates of 1920 were operative 
today, there would have been 156,520 deaths from tuberculosis in 
1940, compared with the actual number of 60,428, a saving of close 


to 100,000 lives annually. 
SUMMARY 
This paper presents analyses of the most recent material available 
on tuberculosis mortality in the United States, and records the follow- 


ing findings: 
The average annual number of deaths from tuberculosis (all forms) 
in the period 1939-41 was 60,429 (45.9 per 100,000 of the enumerated 
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population). Mortality from tuberculosis was 41 percent higher 
aiong males than among females, and three and one-half times as 
high among nonwhites as among whites. 

Death rates from tuberculosis (all forms) are higher in the older age 
groups than in the younger. Among children and young adults the 
rates are higher for females than for males but in the older groups 
the rates are much higher for males. Among whites the rates increase 
with age but among nonwhites the highest rates occur during the most 
productive age periods. 

Nearly one-half of all tuberculosis deaths occur at ages 20-44. 
From early adulthood to age 35 tuberculosis is the leading cause of 
death. It is one of the first three causes of death at ages 15-49. For 
ages 20-34 one out of every six deaths among whites and one out of 
every three deaths among nonwhites is due to tuberculosis. 

The death rate from tuberculosis (all forms) for males is higher 
among residents ot larger cities than among residents of intermediate- 
sized cities and that of the latter in turn is much higher than the rate 
for residents of rural areas. For females the variation of the death 
rate by size of city is almost negligible. 

The death rate for tuberculous meningitis decreases continuously 
with age, while that for pulmonary tuberculosis and for ‘‘ other forms’’ 
of tuberculosis increases with age. 

Twenty-three percent of the tuberculosis death certificates listed 
secondary causes. Diseases of the heart is the most common contribu- 
tory cause. Syphilis is the most common cause to which tuberculosis 
is secondary. 

Tuberculosis mortality-has decreased continuously since the begin- 
ning of the century; the rate in 1941 was less than one-fourth that in 
1900. The decrease has been relatively greater for females than for 
males, and for whites than for nonwhites. 

Tuberculosis mortality has fallen at a more accelerated rate than 
mortality from all causes; in 1900 more than 11 percent of all deaths 
were due to tuberculosis, in 1940 the percentage was only 4.3. Tuber- 
culosis was first in numerical importance as a cause of death at the 
beginning of the century and seventh in 1940. 

Every age group shared in the reduction of the mortality rate, but 
not to the same degree. In general the percentage reduction was 
nearly twice as high in the younger groups as it was in the older ones. 
The relative decrease was higher for females than for males in the older 
groups but during the most fertile age period the percentage decrease 
was smaller for females than for males. 

The improvement in age-specific mortality rates from 1920 to 1940 
is equivalent to the saving of nearly 100,000 lives annually. 

The curve representing tuberculosis mortality relative to total 
mortality (tuberculosis deaths as a percentage of deaths from all 
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causes) by age, sex, and race is presented. It is suggested that this 
index, the best available measure of changes in tuberculosis mortality, 
will serve as an indicator of the course of the disease, particularly in 
critical areas during wartime. 


PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 


August 15—-September 11, 1943 


The accompanying table summarizes the prevalence of nine im- 
portant communicable diseases, based on weekly telegraphic reports 
from State health departments. The reports from each State are 
published in the Public Health Reports under the section “‘ Prevalence 
of disease.’’ The table gives the number of cases of these diseases for 
the 4 weeks ended September 11, 1943, the number reported for the 
corresponding period in 1942, and the median number for the years 


1938-42. 
DISEASES ABOVE MEDIAN PREVALENCE 


Poliomyelitis.—The number of cases of poliomyelitis rose from 
1,686 during the 4 weeks ended August 14 to 3,482 during the 4 weeks 
ended September 11. The number of cases was more than 4 times 
that reported during the corresponding period in 1942 and more than 
2 times the 1938-42 median. For the country as a whole the incidence 
is the highest reported for this period since 1935, when the reported 
cases totaled 3,625. 

A comparison of geographic regions shows an increase over the 
median in each region except the South Atlantic and East South 
Central; the number of cases for the current period ranged from 1.4 
times the median in the Middle Atlantic region to almost 12 times the 
median in the Pacific region. States that have reported the largest 
number of cases are: Illinois, 692; California, 520; Kansas, 279; 
Texas, 239; New York, 210; Connecticut, 155; Utah, 145; Oklahoma, 
127; and Colorado, 96 cases. More than 70 percent of the cases 
occurred in these 9 States which are widely distributed over the whole 
country. 

While the number of cases for the 4-week period was much larger 
than that for the preceding 4-week period, there was a decline during 
the last week of the current period in practically all of the States in 
which the disease has been most prevalent, as well as in other States 
that have had minor excesses. In preceding years the peak of this 
disease has usually been reached during this period of the year, so a 
further decline in the number of cases may normally be expected. 

Influenza.—A total of 2,233 cases of influenza was reported during 
the current period, the number being about 15 percent above the 1942 
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incidence and more than 35 percent above the 1938-42 median for the 
corresponding period. The increase was largely due to a relatively 
large number of cases in the West South Central and Mountain regions. 
States reporting the largest numbers of cases were: Texas, 924; South 
Carolina, 541; Virginia, 212; and Arizona, 117 cases. 

Measles.—The number of cases (4,429) of measles reported for the 
4 weeks ended September 11 was approximately 60 percent above the 
1938-42 median level. In the New England and East South Central 
regions the incidence was about normal, but all other regions reported 
excesses over the normal seasonal expectancy; the largest excess 
occurred in the East North Central region where the number of cases 
(1,497) was almost 3 times the median. 


Number ef reported cases of nine communicable diseases in the United States during the 
4-week period August 15—September 11, 1943, the number for the corresponding 
period in 1942, and the median number of cases reported for the corresponding 
period, 1938-42 















































Cur- Cur- Cur- 
5-year 5-year 5-year 
Division rent 1942 rent 1942 rent 1942 
period median period median period median 
Diphtheria Influenza ! Measles # 

Unite? $tates......nccccece<e 957 951 964 | 2,233 1,974 1,658 | 4,429) 2,605 2,819 
New England_._........ 12 12 14 3 13 4 423 349 
Middle Atlantic. __..... 56 51 68 ll 32 29 1 381 664 
East North Central_.... 113 114 114 B4 95 6; L 456 545 
West North Central_..- 86 57 0 34 35 267 193 184 
South Atlantie.......... 265 344 344 816 859 831 337 139 191 
East South Central_...- 152 135 187 69 102 102 115 83 118 
West South Central... 128 150 1K 986 563 513 219 106 121 
Ras cnnmaemesil 48 40 52 154 204 107 228 217 184 

Dihaiebendinahsinnn 97 48 43 71 72 67 452 607 380 
a menin- Poliomyelitis # Scarlet fever 

United States_.............. 650 187 122 | 3,482 847 | 1,648 | 3,255 | 2,740 2, 740 
New England__........-. 69 16 7 33 329 161 
Middle Atlantic. ....... 169 55 23 258 181 181 423 421 453 
East North Central... .. 127 pF) 18 907 261 730 652 766 
West North Central... 46 14 ll 570 106 lll 283 265 
South Atlantic -_....- 83 42 23 74 130 482 367 329 
East South Central_.... 32 15 15 75 80 217 269 
West South Central - --.- 29 9 y 392 49 49 105 113 126 
Mountain.............- 17 4 4 306 18 27 385 89 114 
Fe iccthabatdaidiacid 78 13 6 674 45 57 301 167 223 

Typhoid and para- 
Smallpox typhoid fever Whooping cough ! 

ee a  nnccaseds ll 16 36 759 887 1,655 | 11,056 | 11,672 11, 672 

ew England___........ 0 0 0 39 34 35 1, 233 765 
Middle Atlantic. ..... 0 0 0 04 130 148 | 2,140 | 2,988 2, 988 
East North Central..... x 3 10 93 102 158 | 3,260; 4,025 3, 793 
West North Central. ._. 0 a 13 55 59 88 Wd 519 536 
South Atlantie.......... 0 1 2 150 188 345 1, 725 939 1, 297 
East South Central __..-. 2 1 1 129 142 256 407 408 442 
West South Central-_-... 1 3 3 149 168 434 692 527 631 
SII sccinencierninepatict 0 3 6 20 43 51 554 330 406 
BA deinitniessboccntan . 2 1 2 30 21 52 871 703 740 











1 Mississippi, New York, and Pennsylvania excluded; New York City included. 

4 Mississippi excluded. 

Correction: For the 4 weeks ended July 17 there were 867 cases of poliomyelitis reported, distributed as 
follows: New England, 10; Middle Atlantic, 33; East North Central, 14; West North Central, 29; South 
Atlantic, 11; East South Central, 15; West South Central, 443; Mountain, 29, and Pacific, 283. The number 
of cases was about 3.7 times the 1942 figure for this period and almost 3 times the 1938-42 median. 








October 1, 1943 1484 


Meningococcus meningitis—The number of cases of meningococcus 
meningitis dropped from 826 during the preceding 4-week period to 
650 during the current 4 weeks. The incidence was, however, more 
than 3 times that recorded for the corresponding period in 1942 and 
more than 5 times the 1938-42 median. Each region of the country 
has contributed to the relatively high incidence of this disease. The 
largest excess over the median was reported from the Pacific region 
and the smallest from the East South Central region. For the country 
as a whole the incidence still continues to maintain the highest level 
in the 15 years for which these data are available. 

Scarlet fever.—During the current 4-week period there were 33255 
cases of scarlet fever reported, an increase of approximately 20 per- 
cent over the 1938-42 median incidence for this period. The Middle 
Atlantic, East North Central, and South Central regions reported 
fewer cases than have normally occurred in those regions, but in the 
other 5 regions the incidence was relatively high. 


DISEASES BELOW MEDIAN PREVALENCE 


Diphtheria.—For the 4 weeks ended September 11 there were 957 
cases of diphtheria reported, as compared with 951 for the correspond- 
ing period in 1942 and a 1938-42 median of 964 cases. In the Pacific 
region the number of cases (97) was about twice the median, but in all 
other regions the number of cases either closely approximated the 
median or fell considerably below it. 

Smallpox.—The incidence of smallpox continued at a relatively low 
level, only 11 cases being reported for the current period, which was 
less than one-third of the 1938-42 median. Seven of the cases were 
reported from Illinois. For the country as a whole the incidence is 
the lowest on record for this period. 

Typhoid and paratyphoid fever —For the current period the number 
of reported cases of this disease totaled 759, which was about 85 per- 
cent of the number reported for the corresponding period in 1942 and 
less than 50 percent of the 1938-42 median. In the New England 
region the incidence stood at about the normal seasonal level, but in 
all other regions the incidence was comparatively low. 

Whooping cough.—The number of cases (11,056) of whooping cough 
reported during the current period was only slightly below the seasonal 
expectancy. Of the nine geographic regions, five reported an in- 
crease over the 1938-42 median and in four regions the number of 
cases was below the normal seasonal expectancy. The largest in- 
crease was reported from the South Atlantic region while the most 
significant decreases were reported from the Middle Atlantic and East 
North Central regions. 
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MORTALITY, ALL CAUSES 


For the four weeks ended September 11 there were approximately 
30,000 deaths reported by the group of large cities to the Bureau of 
the Census. The number represented an increase of almost 5 percent 
over the average number of deaths for the corresponding weeks in the 
3 preceding years. 

The monthly death rate from all causes among persons insured in the 
industrial department of the Metropolitan Life Insurance Co. has 
been above the corresponding month of the preceding year for every 
month from October 1942 to July 1943, the latest available data. 
The average of the excesses in the rates for these 10 months over the 
corresponding months of the preceding year was about 9 percent. 


DEATHS DURING WEEK ENDED SEPTEMBER 18, 1943 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 





| | 
| Week ended | Correspond- 
Sept. 18, 1943 ing week, 1942 

















Data from 90 large cities of the United States: 
PEE I & dre naseupepesrencsousscedonsespepeupuiaipaereresnsanansans 7,927 7, 831 
pe ES ee a a OS ee Re ee ROUT Bodinminmlchidih: iti 
Total deaths, first 37 weeks of year aioli dicta ieaahditlatite tat alten iomicngiie 338, 980 311, 115 
Deaths under 1 year of age. - --- PREETI SERS PANTS SOOM OLE DOSES £ CRETE FD 548 620 
RVR Be NE TEED, 0 woos cccccercdeenertessepqnecccesecocesppinenes fe 
Deaths under 1 year of age, first 37 weeks of year_-_...............---..-- 24, 249 21, 118 
Data from industrial insurance companies: 
PURGES TA DRUOD. « «oo cc cecccccccnctcosescsccccscccanccssnscccceseteseness 65, 822, 142 65, 022, 250 
OE GENIE, a cncncsisnbbusrcrgpeeceebennetanberscesine “ 10, 197 10, 201 
Death claims per 1,000 policies in force, annual rate----------- poleees 8.1 8.2 
Death claims per 1,000 policies, first 37 weeks of year, annual rate........ 98 9.2 
! 














PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 25, 1943 
Summary 


The incidence of poliomyelitis declined from a total of 1,020 cases to 
818, the smallest number reported in the past 5 weeks. Decreases 
were reported in all geographic areas, although some States recorded 
increases. The accumulated total for the first 38 weeks of the year 
is 8,630. The 5-year (1938-42) medians corresponding with the 
current and cumulative figures are, respectively, 484 and 4,430. 
States reporting 18 or more cases currently (last week’s figures in 
parentheses) are as follows: Jncreases—Wisconsin 22 (18), Minnesota 
23 (10), Utah 42 (41), Oregon 18 (14); decreases—Massachusetts 29 
(35), Connecticut 29 (32), New York 57 (65), Illinois 140 (208), 
Michigan 28 (29), Kansas 52 (77), Oklahoma 18 (26), Texas 41 (57), 
Colorado 28 (35), Washington 22 (27), and California 117 (150). 
Rhode Island reported 20 cases, the same number as for the preceding 
week. 

A total of 178 cases of meningitis was reported, as compared with 
135 last week and a 5-year median of 31. States reporting more than 
5 cases (last week’s figures in parentheses) are as follows: Massa- 
chusetts 16 (10), New York 17 (12), Pennsylvania 15 (10), Illinois 
19 (8), Michigan 8 (9), Maryland 8 (1), Washington 8 (2), Oregon 
9 (3), and California 14 (9). 


Cumulative figures for the first 38 weeks of the year for other 
diseases included in the table (figures for the corresponding period of — 


last year in parentheses) are as follows: Anthrax 48 (63), diphtheria 
8,671 (8,926), dysentery, all forms, 17,033 (15,450), encephalitis, 
infectious, 540 (420), influenza 84,920 (83,811), leprosy 19 (35), 
measles 541,518 (469,401), Rocky Mountain spotted fever 410 (427), 
scarlet fever 102,603 (93,331), smallpox 625 (639), tularemia 651 
(709), typhoid and paratyphoid fever 4,184 (5,137), typhus fever, 
endemic, 2,946 (2,511), whooping cough 143,326 (136,936). 

A total of 8,300 deaths was recorded in 90 large cities of the United 
States, as compared with 7,927 last week and a 3-year (1940-42) 
average of 7,563. The cumulative total for the first 38 weeks of the 
year is 347,280, as compared with 318,842 for the corresponding 
period of last year. 

(1486) 
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Telegraphic morbidity reports from State health officers for the week ended September 
25, 1943, and comparison with corresponding week of 1942 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 
























































































































































Meningitis, men- 
Diphtheria Influenza Measles ingococcus 
Division and State Week ended Me- Week ended Me- Week ended Me- Week ended Me- 
dian dian dian dian 
Sept. | Sept. | 1938- _ Sept. | 1938- | Sept. 7. 1938- | Sept. | Sept. | 1938- 
25, 26, 42 » 26, 2 25, 5 42 25, 26, 42 
1943 | 1042 1943 | 1942 1943 | 1042 1943 | 1942 
NEW ENGLAND 
IE, hiiintnitenimcoun 0 0 0 Tecasdinacsens 20 3 10 3 1 0 
New Hampshire._--.-.- 1 0 ES SS 5 0 0 1 1 0 
a ES: 0 0 RE ARE Cae 2 ll 1 0 0 0 
Massachusetts_....... 4 4 7 Se eee 31 35 27 16 3 2 
Rhode Island_-.--..-.. 0 5 EE EAE, ett 18 1 0 2 0 0 
Connecticut -..-...--- 1 2 1 3 5 1 10 5 5 5 0 0 
MIDDLE ATLANTIC 
Now York.......---... 10 5 7 13 16 18 43 30 17 5 3 
New Jersey..-...----- 0 3 1 3 3 34 “4 26 5 1 0 
Pennsylvania. --.-.-. 8 7 ll a 25 4 4 15 1 3 
EAST NORTH CENTRAL 
Ee Sere 5 8 4 3 3 27 19 6 1 0 
SR eee ll 9 13 4 16 15 10 10 3 2 0 1 
a ee 6 15 16 1 5 5 19 19 19 19 2 1 
Michigan ?_.........-- 6 7 «ditwan 2 2 110 18 22 8 2 0 
Wes é cccdecasce 2 Q 0 12 14 2 34 0 0 
WEST NORTH CENTRAL 
Minnesota............ 8 2 eS a oe 36 6 3 1 0 
DG... ii ocmadeiauiatial 11 6 2 endl niaitead 10 2 0 
a sae: 3 9 ll 2 1 1 0 8 3 1 1 
North Dakota-......-.. 2 0 Mebane 1 1 41 0 0 0 0 
South Dakota--...... 1 4 ee 0 0 0 0 0 
NenvREM. ....cincccncs 5 3 4 Wicnedine 1 15 0 1 1 
pe a, 3 1 3 1 4 3 1 1 1 1 
SOUTH ATLANTIC 
a 0 1 a aa oe 1 0 2 0 0 
Maryland ?____ fe 4 3 «ee 4 2 7 2 8 2 1 
District of Columbia_. 0 i RS EE, Sap ae a 0 1 1 0 0 
Lt PCRS Se 12 16 23 63 74 58 11 3 2 3 2 
West Virginia. _.....- 6 9 9 3 1 2 8 2 1 2 1 
North Carolina. _.... 37 47 EE ARS, ee 7 4 4 0 0 
South Carolina... ---- 16 27 36] 146) 210 157 8 5 1 1 1 
CT PENS: 26 51 41 6 2 8 2 6 0 0 
Florida......... SPITS. 6 7 8 5 1 1 2 0 0 0 
EAST SOUTH CENTRAL | 
EOL! 10 11 14 1 2 2 1 4 2 0 0 
Tennessee. __...._...-. 25 13 15 16 12 17 3 2 4 g 2 
pO RRR: 18 28 28 23 15 20 4 11 4 0 
Mississippi #_........- 5 7 RE a Re Ss 0 1 1 
WEST SOUTH CENTRAL : 
A. ctshinanmandl 4 17 15 12 8 9 2 0 3 0 0 
a 5 10 10 1 1 2 4 5 1 1 0 
Oklahoma..-.........- 5 8 10 17 9 10 0 2 2 1 1 0 
, | 25 36 33] 442) 231 102 15 9 9 4 1 0 
MOUNTAIN 
RR 5 1 i ciaail 1 2 17 3 5 0} 0 0 
Piitieciiiathioetel i awe ee 4 5 44 «0 0 
Wyoming...........-.- 0 0 2 2 a aa 12 7 2 0 0 0 
COR coscadnceiuas 5 1 6} 8680) 8 13 ) 6 2 0 0 
New Mexico.........- 1 1 ee ke 3 1 1 0 0 
REED ncnnntahineon 3 1 1 28 25) 30 2 8 8 1 0 0 
Ee 0 0 Rs. Le 3 5 36 2 0 0 0 
RET 0 RiGee cee ate 0 rs 0 eRe 
PACIFIC 
Washington_........- 5 1 2 1 a 9 42 11 8 1 1 
RE de 3 0 2 3 2 6 il 2€ 18 9 0 0 
California._........... 12 18 13 12 28 11 35 49 51 14 2 1 
TU. cena 326 385) 39% 869. 746 674 711 524 626 178 39 31 
SOONN....ncsccnmesaes 8, on | 8, 926) 10, on ie a es 811) 153, 627|541, 518/469, 401/469, 401/14, 331) 2,623) 1, 67 
See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended September 
25, 1943, and comparison with corresponding week of 1942 and 5-year median—Con. 


































































































Typhoid and para- 
Poliomyelitis Scarlet fever Smallpox typhoid fever # 
Week Week Week Week 
Division and State ended— Me- ended— Me- ended— Me- ended— Me- 
1938- 19. 
Sept.| Sept. Sept. | Sept. Sept.) Sept. Sept.| Sept. 
2% | 2, | * | 2 | a | 42 | oop | | 42 | “op | “oph| 42 
1943 | 1942 1943 | 1942 1943 | 1942 1943 | 1942 
NEW ENGLAND 
hE eee Ss 1 2 0 10 7 2 0 0 0 1 0 0 
New Hampshire_-_- 2 0 0 2 5 3 0 0 0 0 0 0 
_ ee 4 2 2 0 3 3 0 0 0 0 0 0 
Massachusetts_........- 29 1 1 97 75 40 0 0 0 1l 13 1 
Rhode Island__--..._..-. 20 0 0 4 4 1 0 0 0 0 0 0 
Connecticut. -..........- 29 4 4 11 7 ll 0 0 0 2 1 1 
MIDDLE ATLANTIC 
I 57 22 22 109 85 74 0 0 0 11 18 
New Jersey_-....-...--- 12 17 17 19 33 26 0 0 0 2 5 
Pennsylvania.........-- 14 8 ll 85 72 87 0 0 18 9 17 
EAST NORTH CENTRAL 
| A eee 7 13 13 113 79 79 1 0 0 8 9 12 
TE ERTS 10 8 3 32 28 28 0 1 1 5 6 6 
| RS 25 59 61 93 3 0 0 5 12 16 
Michigan ®............-- 28 13 20 58 44 84 0 0 0 9 0 10 
RS ARE 22 2 6 73 49 49 1 0 0 1 4 2 
WEST NORTH CENTRAL 
III... cceccceseee 23 5 16 29 26 32 0 0 1 1 0 4 
| Te Riba Sa Le 16 8 3 51 84 28 0 0 1 1 8 3 
I cnicbapeces ane 10 1 8 29 12 18 0 0 0 4 14 13 
North Dakota..-.-....-. 1 2 0 3 4 6 0 0 0 0 0 0 
South Dakota...-...---- 2 0 0 14 11 9 0 0 0 0 0 0 
OS ES 10 10 1 10 7 7 0 0 0 0 0 1 
LS sniiachbencabeas 52, ll 5 64 12 85 0 0 0 0 0 6 
SOUTH ATLANTIC 
NSE ene 2 1 0 1 1 4 0 0 0 0 1 1 
penrgiees ©. ..........02- 3 2 16 14 14 0 0 0 4 8 6 
District of Columbia_..- 1 1 2 5 14 5 0 0 0 2 1 1 
NG «i. adaesadidie 2 4 4 28 88 20 0 0 0 ll 10 ll 
West Virginia__........- 3 2 60 37 84 0 0 0 2 9 ll 
North Carolina. -.......- 1 1 8 90 62 62) 0 0 0 4 6 10 
South Carolina. -.-.....- 0 2 2 6 8 8 0 0 0 4 5 11 
EEE Be 0 1 1 19 87 23 0 9 0 8 12 15 
RE i 2 2 2 + 2 3 0 0 0 1 1 1 
EAST SOUTH CENTRAL 
ET . .cnedoccecass 5 2 7 19 28 28 0 1 0 9 4 18 
a ere 0 6 3 81 45 44 0 0 0 9 11 16 
PL «; ecedasnsewsecn 1 8 8 18 36 26 0 0 0 4 4 s 
Mississippi ?.......----- 0 0 1 8 8 5 0 0 0 3 6 
WEST SOUTH CENTRAL 
pe ee 4 5 1 3 7 7 0 2 0 2 11 15 
ae 1 1 5 3 4 0 0 0 7 9 17 
SII, .cacsoncecisn 18 0 2 5 12 9 0 0 0 7 7 ll 
, #1 1 1 20 17 17 1 0 0 8 17 43 
MOUNTAIN } 
RS icinaboscnense 2 0 1 5 5 8 0 0 0 0 0 1 
RS ae oe 4 0 0 0 5 5 0 0 0 2 0 2 
IC EEE a 1 0 0 4 1 1 0 0 0 0 1 1 
TS ESS 28 4 4 10 5 13 0 1 1 6 8 7 
New Meoxico.-........... é 2 1 3 3 4 0 0 0 4 1 4 
OS SEE SEE es: 4 1 1 2 0 2 0 0 0 a 0 1 
a SR a ae 42 0 2 12 4 2 0 0 0 1 0 1 
Pic wencdaccnctbos ] aoe 0 _ eee 0 eee 0 a 
PACIFIC 
Washington............| 22) 2 2 2 9 a of of OF 6 6 Cb 
ED ciinnthinpcontll 18 0 3 16 5 6 0 0 0 0 1 1 
ON eee 117 4 9 7 41 66 0 0 0 4 1 8 
DORs ectigticent 818) 220) 484) 1, 343) 1.110! 1, 21€ 6 5 9} 176} 218) 422 
es 8, 630| 2, 618) 4, 430|102, 603/95, 331|121, 178| 625) 639) 2, 011) 4, 184) 6, 137) 7, 058 






































See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended September 
25, 1943, and comparison with corresponding week of 1942 and 5-year median—Con. 








































































































Whooping cough Week ended Sept. 25, 1943 
Week ended Dysentery En- 
Division and State Me- Rocky 
dian | An- ep! Lep-| Mt. | Tula-| 717 
Sept. | Sept. | 1938- | thrax] 4 6! paci-| U2 |Infec-| TOSY | Spotted) remia| Plus 
5 5 42 bic | lary i ey tious fever 
1943 | 1942 | ed 
NEW ENGLAND 
14) 50 15 0 0 0 0 0 0 0 
2) 5 3 0 0 0 0 0 0 0 
17| 26 16 0 0 0 0 0 0 8 
64 194 123 0 0 3 0 2 0 
129 82 13 0 0 0 0 0 0 0 
25 55 54 0 2 4 0 0 0 0 
MIDDLE ATLANTIC 
New Year. ......;..-- 266 351 351 0 1 177 0 1 
New Jersey......---- 120 168 153 0 0 0 0 0 0 
Pennsylvania__---_-- 133 205 261 1 0 1 1 0 
EAST NORTH CENTRAL 
Se eee 178 220 220 0 0 0 0 0 
I cnhictistesgena 51 18 18 0 2} 0 0 0 
BR hsitanisiiindiiebaie 146 226 214 0 2 2 0 0 
pS ee eee 191 311 291 0 0 15 0 0 
Wisconsin ........... 204 199 199 0 0 0 0 0 
WEST NORTH CENTRAL 
Minnesota...-..-.----- 36 49 49 0 2 0 g 0 
I 16 37 21 0 0 0 0 
16 6 25 0 0 0 2 0 
31 15 10 0 0 0 0 0 
5 0 3 0 0 0 0 0 
2 8 8 0 0 0 0 0 
10 33 83 0 0 0 0 0 
2 2 2 0 0 0 0 0 
69 70 69 0 0 0 4 0 
19 17 13 0 0 0 0 0 
54 34) 84 0 0 0} 150 1 
22 6 24 0 0 0 0 0 
50) 45 60 0 0 0 0 2 
52) 87 37 0 0 4 0 8 
7 16 10 0 0 5 0 45 
16 6 6 0 2 0 1 6 
31 40 58 0 0 13 0 0 
36 13 yr) 0 0 0 5 4 
24 33 14 0 0 0 0 % 
FE RE NS 0 0 0 0 3 
13 10 10 0 10 12 0 1 1 
13 0 5 0 2 2 0 0 0 14 
9 2 3 0 0 }- 0 0 
156 68 74 0 20} 184 0 89 
36 23 12 0 0 0 0 0 0 
2 10 3 0 0 0 0 0 0 0 
6 23 24 0 0 0 0 40 0 
96 35 35 0 1 0 0 0 0 
9 8 18 0 1 ll 4 0 0 0 
10 15 13 0 0 0 27 0 0 0 
31 21 25 0 0 0 0 1 0 
0 ee 0 0 0 0 0 0 
PACIFIC 
Washington ___...... 51 17) 19 0 0 0 0 0 0 0 
6k aaa 2 42 8 8 0 0 0 0 0 0 0 
California............ 122 170 175 0 2 1 0) 0 0 0 
, an eee 2,634 2,942 2,942 1 46 x 435 213 | 4 49 150 
OD Wien endittes 145, 326 136, 936,139, 425 48) 1, 582/12, 414 3. 037, 540 19) 410 651, 2, 046 
38 weeks, 1942...-- 2 ewe? ape Ppnocoed | 68, 824) 9,354) 5,272) 420/85, 427) 709) 2,511 








1 New York City only. 

? Period ended earlier than Saturday. 

4 Includin: paraty! oid fever cases reported separately as follows: Maine, 1; Massachusetts, 11; Cop- 
necticut, 1; New York, 1; Michigan, 6; Iowa, 1; New Mexico, 1; California, 1. 

‘ Exclusive of delayed reports (included only in cumulative totals) of 6 cases in Wyoming. 
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This table lists the reports from 86 cities of more than 10,000 
States, and represents a cross section of the current urban inci 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended Sept. 11, 1943 


den 


pulation distributed throughout the United 
ce of the diseases included in the table. 
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Portland 


ees 
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Ohio: 
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Indiana: 

Fort Wayne._.......... 
Indianapolis. _.........- 
South Bend 
., ees 
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ES 
Sermegeeid.............. 
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IS i staciss aeacec'anin eins 
ean 
Grand Rapids_.-_......-. 

Wisconsin: 

Kenosha 
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2 Influenza £8 = H i ES = 
= 5 be) £ A “£e/ 8 
ey ow 
ag = E x |S 5 Ey 
ag 2/2/% g |sscle 
ov = | 4 - ia ee 
ee g/312% % | € [nae i 
rs o1A/]8/s48 & 3 a |e 
fA 0 2 1 1 3 2 0 0 3 
| or 0 0 0 0 0 0 0 0 0 
5 ee 0 0 0 0 0 0 0 0 0 
| Le 0 4 1 8 8 16 0 0 24 
PF Cina 0 0 1 0 2 1 0 0 0 
{, aes 0 1 1 1 0 3 0 0 2 
_ | eed 0 0 0 4 0 7 0 0 8 
_ SE 0 8 0 1 5 0 0 1 37 
0 1 1 9 1 1 2 0 0 0 0 
0 1 0 0 1 0 1 0 0 0 6 
| een 0 0 0 0 10 3 0 0 8 
0 1 1 2 5 3 0 0 4 
0 35 14 41 36 16 0 1 84 
0 0 1 6 2 4 0 1 7 
0 0 0 2 0 1 0 0 17 
0 1 1 1 0 1 0 1 0 0 0 
| ee 0 5 2 0 0 1 0 0 36 
| ae 0 0 0 0 0 1 0 0 1 
 f. cotihe 0 2 5 13 2 u 0 2 43 
); aes 0 6 2 8 0 v 0 1 13 
i iiccuce 0 0 0 0 0 0 0 0 3 
TP Beccepubiel 1 0 1 1 1 q 0 0 9 
0 1 0 1 1 6 2 13 0 0 36 
_ | eee 0 0 0 2 0 2 0 0 7 
| a 0 0 0 1 0 0 0 0 0 
| aes 0 0 0 6 0 2 0 0 11 
| 0 4 0 0 0 3 0 0 0 
WF Soccand 0 0 0 0 0 0 0 0 0 
0 1 1 5 3 8; 124 16 0 0 74 
_ 4 ee 0 0 0 0 0 1 0 0 0 
| ae 1 2 2 10 2 11 0 3 27 
;) es 0 0 0 0 4 0 0 0 10 
4, eee 0 2 0 0 2 1 0 0 10 
| = 0 0 0 0 0 0 0 0 0 
habia 0 2 0 0 8 14 0 0 AY 
i) 0 1 0 0 0 0 0 0 ll 
| oes 0 17 0 0 0 1 0 0 0 
7 0 0 0 1 1 2 0 0 14 
) == 0 2 1 1 6 7 0 0 2 
WP iidinecka 0 1 0 1 3 * 0 0 18 
i A 0 0 0 G 5 1 0 0 1 
| 9 1 4 6 2 1 0 2 Pei 
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City reports for week ended Sept. 11, 1948—Continued 
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City reports for week ended Sept. 11, 1948—Continued 





Influenza 





Diphtheria cases 
Encephalitis, 
infectious, cases 
Meningitis, men- 
ingococcus, Cases 
Typhoid and 
paratyphoid 
fever cases 


| Deaths 
| Scarlet fever cases 
| Smallpox cases 





PACIFIC 
Washington: 





43 





@ereiclroow coo 
-o ® ooo ooo 


~ a 


Cc ding week, 1942. 46 183 
con ae 58 1215 


Average, 1938-42 









































sentery, amebic._—Cases: Boston, 1; New York, 4; St. Louis, 1; Baltimore, 1; San Francisco 
py conten, teollle bacillary.— Cases: New Haven, 5; Buffalo, 5; New York, 2; Springfield, Ill., 1; ae iale, 7; 8t. 
vas 2; Baltimore, 2; Richmond, 1; Charl eston, 8. C., 18; Los Angeles, 1, 
Dysentery, unspecified.—Cases: timore, 9 9; Richmond, 6; San Antonio, 1. 
Rocky ounta spotted fever ase: Lynch bbare 
Typhus fever.—Cases: C leston, 8. C., 2; Atlan, 3 Sea 6; Tampa, 3; Memphis, 1; Nashville, 3; 
Birmingham, 1; New Orleans, 5 5; Dallas, 3; 3; Houston, 1 


1 3-year average, 1940-42. 
2 5-year median. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 86 cities 
in the preceding table (estimated phe tion, 1942, 34,581,800) 





Influenza 





Diphtheria case 
Encephalitis, infec- 
tious, case rates 
Measles case rates 
Meningitis, menin- 
gecoccus, case 
rates 
Pneumonia death 
rates * 
Poliomyelitis case 
rates 
rates 
Smallpox case rates 
Typhoid and para- 
typboid fever 
case rates 
Whooping cough 


Case rates 
Death rates 
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PLAGUE INFECTION IN CALIFORNIA AND MONTANA 


Plague infection has been reported proved in pools of fleas and 
ticks from ground squirrels (C. beecheyi, with two exceptions) and 
prairie dogs collected in California and Montana, as follows: 
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CALIFORNIA 


Kern County.—July 15, in a pool of 136 fleas from 6 ground squirrels 
taken on a ranch 7 miles northwest of Tehachapi; June 28, 2 specimens, 
pooled, consisting of 77 fleas from 10 ground squirrels, and 17 fleas 
from 2 ground squirrels, taken from two ranches approximately 3 
miles northwest of Tehachapi. 

Kings County.—July 25, 200 fleas from 10 ground squirrels taken 6 
miles east and 4 miles south of Hanford. 

Mono County.—July 14, 108 fleas from 18 ground squirrels, C. 
beldingi, taken 1 mile east of June Lake. 

Monterey County.—Specimens collected on the dates given were 
taken in an area 10 to 13 miles south and 12 to 20 miles east of Mon- 
terey, as follows: July 1, 200 fleas from 35 ground squirrels and 175 
fleas from 35 ground squirrels; July 9, 175 fleas from 33 ground squir- 
rels; July 13, 2 lots, proved separately, each of 135 fleas from 16 ground 
squirrels; July 14, 140 fleas from 33 ground squirrels; July 19, 12 ticks 
from 33 ground squirrels, and 7 ticks from 12 ground squirrels; July 20, 
160 fleas from 14 ground squirrels; July 22, 200 fleas from 19 ground 
squirrels, and 27 ticks from 19 ground squirrels; July 31, 200 fleas 
from 19 ground squirrels. 

Nevada County.—July 5, 200 fleas from 18 ground squirrels. 

Siskiyou County.—July 13, 201 fleas from 14 ground squirrels, C. 
douglasti, taken on a ranch 5 miles south and 3 miles east of Etna. 


MONTANA 


Custer County.—September 3, 296 fleas from 28 prairie dogs, C. 
ludovicianus, taken on a ranch 20 miles southeast of Miles City on 
U. S. Highway No. 212; September 4, 100 fleas from 30 prairie dogs, 
same species, taken from a ranch 27 miles southeast of Miles City. 


TERRITORIES AND POSSESSIONS 
Puerto Rico 
Influenza.—Cases of influenza have been reported in Puerto Rico, 
as follows: Week ended July 16, 1943, 83; week ended July 23, 975; 


week ended August 6, 2,141. No report has been received from 
Puerto Rico for the week ended July 30. 





FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended August 28, 1943.— 
During the week ended August 28, 1943, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 


as follows: 





| British 


Alber Colum-} Total 


Disease 





Chickenpox 

Diphtheria 

Dysentery (bacillary) --- 
German measles 
RESO Se 
ERAT SIN 
Meningitis, meningo- 


umps 
Poliomyelitis 
Scarlet fever 
Tuberculosis (all forms).. 
—— and paraty- 
phoid fever... 
Undulant fever 
Whooping cough 



































Provinces—Notifiable diseases—4 weeks ended August 14, 1943.— 
During the 4 weeks ended August 14, 1943, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 





Cama- 


guey Oriente 








Diphtheria 
| | Ses | |--=----g5- 


Tuberculosis -_-.......- 
Typhoid fever 
Whooping cough 

















1 Includes the city of Habana. 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 


in the Pustic HEALTH Reports for the last Friday in each month. 
(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Cholera 


China.—A report dated August 26, 1943, states that cholera has 
appeared in epidemic form in Kweilin Province, where the number of 
deaths is increasing daily. From July 21 to August 5 there were 394 
cases with 78 deaths reported with a mortality rate of 19.8 percent. 
It is said that the majority of the cases are among the poorer classes 
where the death rate is well over 50 percent. The epidemic has spread 
to Hengyang in southern Hunan Province and to many larger cities 
in Kwangsi Province. 

Plague 

Morocco (French).—For the month of July 1943, 7 cases of plague 
were reported in French Morocco. 

Senegal.—Plague has been reported in Senegal and Dakar District 
as follows: For the period July 11-31, 1943, 10 cases were reported in 
Senegal and 1 case in Dakar District. For the period August 1-10, 
1943, 1 case with 1 death was reported in Thies District, Senegal. 


Smallpox 


Guinea (French).—For the period August 1-10, 1943, 42 cases of 
smallpox with 9 deaths were reported in French Guinea. 

Indochina.—For the period August 1-10, 1943, 39 cases of smallpox 
were reported in Indochina. 

Iran.—For the period May 1 to June 11, 1943, 83 cases of smallpox 
were reported in Iran. 

Sudan (French).—For the period July 11-31, 1943, 563 cases of 
smallpox were reported in French Sudan. 

Turkey.—For the month of July 1943, 738 cases of smallpox (35 
cases in Istanbul) were reported in Turkey. 


Typhus Fever 


Bulgaria.—For the period July 15 to August 18, 1943, 61 cases of 
typhus fever were reported in Bulgaria. 

Ecuador.—For the period August 1-15, 1943, 9 cases of typhus 
fever with 3 deaths were reported in Ecuador. 

Hungary.—For the 2 weeks ended September 4, 1943, 11 cases of 
typhus fever were reported in Hungary. 

Iran.—For the period May 1 to June 11, 1943, 4,425 cases of typhus 
fever were reported in Iran, including 1,733 cases in Tehran. 
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Morocco (French).—For the month of July 1943, 497 cases of typhus 
fever were reported in French Morocco. 

Rumania.—For the period August 24 to September 7, 1943, 71 
cases of typhus fever were reported in Rumania. 

Slovakia.—For the week ended August 28, 1943, 6 cases of typhus 
fever were reported in Slovakia. 

Turkey.—For the month of July 1943, 339 cases of typhus fever 
(130 in Istanbul) were reported in Turkey. 


* * * 


COURT DECISION ON PUBLIC HEALTH 


Piggery—held nuisance—operation enjoined.—(Michigan Supreme 
Court; Mitchell et al. v. Hines et al., 9 N.W.2d 547; decided May 18, 
1943.) Because of offensive odors from a piggery an action was 
brought to enjoin the defendants from operating the same. The 
plaintiffs were owners of residential properties located in the general 
vicinity of the farm on which the piggery was located. It was shown 
that since 1935 garbage collected from nearby cities was fed to the 
pigs, the number of which ranged from about 200 in 1935 to about 400 
in 1940-41. The practice was to feed the garbage to the pigs in an 
open field and later to plow under the unconsumed portion. From 
an adverse decree in the trial court the defendants appealed to the 
Supreme Court of Michigan. 

The latter court said that the case was not one where newcomers 
had moved into an unpleasant neighborhood and sought to change 
such neighborhood. Rather it was one where the piggery was con- 
ducted unobjectionably on a small scale for some years and then 
offensive odors were created through either the increased size of the 
piggery or the condition of the fields because of the continued dumping 
of garbage thereon, or both. The court was of the view that there 
was a nuisance justifying the issuance of an injunction. It was 
pointed out that, although a court of equity “is reluctant to bar the 
operation of a lawful business and will not do so if a remedy may be 
applied to the nuisance incidental thereto,” tests did not show any 
satisfactory means of carrying on a large-scale garbage-feeding piggery. 
‘‘No method of feeding garbage to pigs on a commercial scale, as is 
here the case, in a manner that will not constitute a nuisance has been 


disclosed by the proof.” 


x 

















